L5

Retail Food Establishment Inspection Report -

Floyd County Health Department
Telephone:812-948-4726

X0

Based on an inspection this day, the item(s) noted below identify violations of =
The time limit for correction of each violation is specified in the narrative portion of this report,

:2. Follow-up >

3. Complaint

on in Charge

f k““‘ﬁ

4, Pre-Operational

esponsible Person’s E-mait

41 5. Temporary
6. HACCP

AVEn

Certified Food Manager

il o

7, Other (list)

( 7/ 18/ 13’)

Establishment Name ‘Telephone Number Date of Inspection PERMIT #
i (mm/dd/yr)
ally \/f‘m [).IF CM 12 - 43~ G1de _
Establishinent Address (number and street, city, state, zip code) CD /[3 / 209 (8- 2859
3UUB  Lowrwnyg Bod RE  Flqds tadks, 1 r-mn
Owner Purpose; Follow-up | Release Date
1. Routine NO ye/i dﬁ‘f S
Owner’s Address

Summary of Violationa:

CQ)\ ne_(

R{

Monu Type (See back of page)

12 3X4 5

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN TRE “SUMMARY OF VIO,

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

ATIONS” AND IN THE NARRATIVE BELOW AS “R”

c/vl“.m -~d /wkr‘r-c. Mﬂf\(r

Section# | C/NC | R Narrative To Be Corrected By
426 Nc Obsersd BoH /r,aﬁmﬁ-. slm-qr. wAtn skl 4 7?0107

~ Pt ¢a ‘ﬂ'af cu 1'4{' had & /m p.r/-]

md Fseve h—ovll be fubon con o‘f -wé

mwafeined r«-’g/w{f ond _@.mffslfaff-'?

Received by (name and title printed):

Received ﬂe)

cc.

ikt reem

Inspected by (namea and title prmted)

A. ). JA-)('M (EHS)

Tnspected by (signature):

v

M

cel

cel

Page 1 of [



